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MEMORANDUM F8; Board of Directors, GEHA Bsc 
SUBJECT : Special Meeting Lx of 
irs. 
Is in felt neceseary that a special meeting be called to con- 
sider certain prelderns on which the Board of Directore must aci. 
The date of the meeting will be set shortly at a time convenient 
to the members of the Board. The items far consideration at the 
meeting are set farth below, 
(a) Health staternent, Emergency Travel Insurance. 
(b)  UBLIC proposal fer insurance coverage for spov.se 
aad dependent children. 
{c) UBLIC Heturn Premiums. Memoranda pertinent 
ta (a) and {(b) are attached hereto. 
HON 
Chairman, _ : me 
GEHA 
Attachment: 
Ae noted 
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MUTUAL OF OMAHA 


Geptember 15, 1961 


Washington, D, C. 


Omaha, 


Gevernmesat Employees Health 
Association Dependent Life 


ineusansce 


Dear Joe: 


I recently receivad a letter from Len Payne indicating that they woul! 
like further infermation in regard to dependent iife insurance under t):¢ 
GEHA group life program. This program, as you will recall, would be 
similar ta the War Ageaty's Protective Association group program. 


¥e would propose the same program aa that offered by The Zquitabl. 
te the  AEPA which would be as follows: 


—_ 


We w 


basis we would figare a 40 per cent 
wauld be appreximately $4,066 in death ‘claims annually. 


_ 


ee ash 
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Spouse $1006 
Dependent Childrea: 

2 weeks aad under 6 -onths 196 
6 menths and under 2 years 290 
2 years and. ander 3 years 400 
3 years and ender 4 years 600 
4 years and under 5 years 800 
§ years and under 1" years 1006 


@ te charge the individual 30¢ per month per farnily. 
Based on an 86 par coat participation, the tetal cout would be $12, 314 
anaeally af which the insured members would pay $6,156, or 50 per cert 
of the cost. The acteal rate figures cut at 72¢ per family, aed on thi: 


leas which thearetically 


20-8 
_fePy 


Rebraeas: 
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STATINTL Government Exaployees jleatth 
| Page Z Association Dependent Life 
September 15, 1961. insurance 


The contribution on the part of the GEHA would, of course, be taken 
from thelx earned dividends cach year, but on the basis of this 
mortality predictioa, we would assume that the entire mortality cost 
would be paid for by the contributlens on the part of the individual 
members, and the GEHA basic life program: would be charged only 
for a very small ¢éministrative charge on this portion of the prograr:. 
They must realin¢g, however, that in the evant of any mortality in ex. 
cess of our predi¢tions, this would alee be charged against the basic 
programm, but we feel thet thie would be excaptional. 


if Lem wishes us to proceed with this program, please let us Know, 
and we will draw up proofs of brochures to be used in solicitation. 
Yours sincerely, 


A. W. imedall 
Vice Preskient 


AW RES 


Approved For Release 2003/08/13 : CIA-RDP86-00964R000100070020-8 


GCOFY 


COPY 


STATINTL 


Approved For Release 2003/08/13 : CIA-RDP86-00964R000100070020-8 


ea 


September 20, 1961 


MEMORANDUM FOR; Chairman, GZHA Beard of Directors 


SUBJECT t Health SQatement on Named Person, 
Mmergency Travel Applications 


1, At the Hoard of Directer's meeting of August 9, 1960, 2 
recommendation (hat a health statement om the life of the named 
persen be secured in ¢cosnection with applications for Emergency 
Travel coverage, was approved. 


2. This ac resulted fram a letter of cornplaint frara 
Coen tote we behalf af the Underwriter of fue 
enty Travé a © aumber of claima had been out of 
propertion compared with our small aumber of policyholders. 


3. The re ement of thie health statement which was not 
instigated by the Underwriter, but rather by us, is causing acme 
hardships on applicants, especially since the time facter of thetr 
leaving makes it €ifficult for them. to obtain this information froz. 
&@ samed person in some other location in the U.S. A. 


4. Since thu two questions on the application, copy attached, 
de give a check of the benlth of the namod person, and since the 
additions! information o¥tained by means of the health statement 
do net greatly asdist te the underwriting, it is recommended that 
the use of the health statement be discantimed. 


5. ifthe Beard cemecurs, the above racamn 
put into practice. 


a will be 


Pre r we Bre Ele Shes ce 
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Policy Now Certificate No. 
Name of Purchaser 


ree 


Name and relationship of Designated Person authorized to make trip in lieu of Purchaser___ 


Purchaser’s Mailing Address 


Bin Bs 2 eS -... gone 
advance payment is to be transmitted [ by check; 


Name and address of bank to which 
or (] by sterile payment. Ce ees oe 


Premiums: The below-mentioned premiums provide coverage for 75%. of transportation cost 
caused by illness or death of persons listed below for a period of one year 
from the time this application is accepted by the company, subject to a maximum 


of $1500.00. 
AGE FIRST NAMED PERSON 
O49 50-64 65-69 
$32.00- $4006 $5600. Namei sis Age . 
% ‘64 $3.00 67.00 AAS nis se 


$tS00 $8100 $61.00 Name Sao ectdeite 
17-09 27.00 Yyy.a0 Address iis 


$4300—- $21.00 $3100. Name #=§.§.. sss ime pcan APO Ss ox, 
Address ___. 


$33.00 $2100 -$34-00 UC hn al ae es yin BE Abani heen as, dalek Sedk Age 
se et ee 

$13.00 $2100 $3100 DN ae Yc ns tines Soak SP eat Age 2 
st: | Seance ae eee ee ae See ee ee eee 

$7800 «82500 $8300- UNG i ta sc nde te pe ette ge sos sch Age. 
Address ECO ne ee eae 


In event you wish to declare additional named persons, continue on second application blank 
but omit space designated for first named person. ; 


} Please X this square if you wish regular claim forms sent directly to 
each named person. 


; {] Please X this square if you wish sterile claim forms sent directly to 
% each named person. 


CHECK OR MONEY ORDER MUST ACCOMPANY APPLICATION. 


7 
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Nate 
i 2) eee ee Boe a Et aoe” 2 ace os 
Both statements on reverse of this application MUST be signed. 
(over); 
itees 1699 ies 
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